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ANNUAL REPRESENTATIVE MEETING, LONDON, 1955 


The Annual Representative Meeting was held in the Great 
Hall of B.M.A. House, London, from Wednesday, June 1, 
to Saturday, June 4. The chair was taken by Dr. I. D. 
Grant (Glasgow). In addition to the 212 constituencies in 
Great Britain and Northern Ireland, 20 overseas constituen- 
cies were represented. The total number of acting and 
deputy acting representatives on the list was 430. 

On the main agenda there were 238 motions and amerd- 
ments. Almost all the business arose out of the Annual 
and Supplementary Reports of Council, which were 
published in the Supplements of March 19 and April 23 
respectively. 

The meéting opened at 10 a.m. The CHAIRMAN com- 
mented on the “ wonderful attendance” of representatives 
notwithstanding the railway strike. 


THE WORK OF THE ASSOCIATION 


The CHAIRMAN oF CounciL (Dr. E. A. Gregg), in present- 
ing the Annual and Supplementary Reports, said that the 
Council had accomplished a great deal of useful work in a 
session unusually short owing to the necessity of holding 
the Annual Representative Meeting before the Scientific 
Meeting in Toronto. 

During the session death had taken many highly esteemed 
members of the Association. Perhaps it might not be 
invidious to mention two for whom the Representative Body 
had special regard and affection—Dr. J. B. Miller, a former 
Chairman of this Meeting, and Dr. Alfred Cox, who was 
Medical Secretary for 20 years. 

Expanding requirements in respect of accommodation for 
the Annual Meeting had made it increasingly difficult to 
find centres which could provide all the necessary facilities, 
and it was with regret that the Council had felt obliged to 
decline invitations received from Belfast, Bristol, and 
Oxford. Next year they would go to Brighton, and it would 
be his pleasure to recommend for election to the office of 
President a general practitioner in that locality, the first 
general practitioner to be selected for the office since it was 
held by Dr. Thomas Fraser, of Aberdeen, in session 1939-40. 

More than 250 members of the Association were about 
to attend the Joint Meeting with the Canadian Medical 
Association in Toronto. Their Canadian colleagues were 
preparing hospitality on an unexampled scale. 

The Annual Report recorded a delightful gift to the 
Association by a member of Council, Mr. D. S. Pracy. 
Mr. A. M. A. Moore, who resigned the Treasurership a 
year ago, was now about to present a beautiful badge to 
be worn by the holder of that office. Mr. Moore would 
make the presentation at the Annual General Meeting. 

There were two long and animated debates in the Repre- 
sentative Body in Glasgow last July. The first was on the 
proposed restoration of the right to buy and sell the good- 
will of general medical practices—which, at least for the 


time being, had ceased to be a live issue. The second was 
on the new salary scales for hospital medical staffs which 
came into operation in April, 1954, as a result of an agree- 
ment concluded in Committee B of the Medical Whitley 
Council. In this field there was, as yet, little progress to 
report, although a number of fresh claims made by the 
Staff Side of Committee B were under consideration. It was 
regrettable that the new salary claim made on behalf of 
the senior hospital medical officers had not found immediate 
acceptance. The Representative Body would be sorry to 
learn that, because of an illness from which they hoped he 
would speedily recover, Dr. T. Rowland Hill could not 
attend the meeting to explain the present situation. In-his 
absence the task would be in the hands of Mr. J. R. 
Nicholson-Lailey. 

No less important than the problem of remuneration was 
that of the structure of hospital medical staffing. The dis- 
cussion of this difficult problem between the Health Depart- 
ments and the Joint Consultants Committees was still at a 
preliminary stage, but, whatever solution might ultimately 
be found acceptable, much credit was due to the Association 
for the initiative it had taken in the matter and for the 
laborious and constructive work carried out by the special 
subcommittee under the chairmanship of Professor G. I. 
Strachan. 

An attempt to negotiate improved salary scales for medical 
officers employed by local authorities had not been com- 
pletely successful. The most disappointing feature of the 
recent award of the Industrial Court was the apparent 
acceptance by the Court of the contention, strongly resisted 
by the Staff Side of Whitley Committee C, that the remuner- 
ation of public health medical officers should be related, 
not to that of other branches of the medical profession, but 
to that of other professional officers in the employment of 
the local authorities. This disturbing position would receive 
careful study by the Council during the coming session. 

Finally, from much other material on which he would 
have liked to comment if time permitted, he selected the 
problem of the Government’s decision to prohibit the manu- 
facture, export, and import of heroin. It was right that the 
Association should guard jealously the clinical freedom of 
the doctor, and when the Council looked at this problem 
last December it expressed the view that, while it was the 
duty of the Government to legislate against misuse of heroin, 
the medical profession should not be deprived of this drug 
or any other drug that was of use in the treatment of 
patients. 

The Presidency 

On the motion of the CHAIRMAN OF CoUNCIL it was agreed 
that in the absence of the President (in Canada) during the 
session 1955-6 Sir John McNee, who would be the imme- 
diate Past President, be invited to act for the President on 
all appropriate occasions. 
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It was also agreed on the motion of the CHAIRMAN OF 
Councit that Dr. Alexander H. Hall, O.B.E., M.D., of 
Hove, be elected President of the Association for the 
session 1956-7. 

Dr. ALEXANDER HALL, who was received with cheers, 
acknowledged his election, which he, as “a humble general 
practitioner,” felt to be an expression by his Division of 
their belief in the importance of the part which the general 
practitioner played in the structure of the country’s medical 
services. 

Election of Vice-Presidents 

The CHAIRMAN OF CoUNCIL moved that Dr. A. W. S. 
Sichel, of Capetown, and Dr. P. T. J. O'Farrell, of Dublin, 
be elected Vice-Presidents in recognition of their valuable 
services to the Association. Dr. Sichel was President in 
1951-2 and Dr. O'Farrell in 1952-3. 

This was agreed with applause. 


“BRITISH MEDICAL JOURNAL” 

Dr. J. G. M. HAMILTON (Chairman of the Journal Com- 
mittee) presented the Annual Report under “ British Medical 
Journal.” So largely did medical political affairs bulk in 
the activities of the Association that its efforts in connexion 
with the promotion of medical and allied sciences—the first 
of its primary objectives—tended to be lost sight of. The 
accusation sometimes advanced that the Association was 
little more than a “medical trade union” was palpably 
refuted by the fact that the journal department was now a 
publishing house of considerable magnitude with an annual 
turnover approaching £500,000—a very notable contribution 
towards the furtherance of the Association’s first objective. 

Overseas readership had steadily increased in the last 10 
years. The Journal was read in virtually every country in 
the world. 

The 14 special journals had in 1954 shown a steady rise 
in circulation in respect of each one. 

Every effort would be made, said Dr. Hamilton, to ensure 
that the British Medical Journal reached its readers during 
the present railway strike. Deliveries would doubtless be 
delayed, but the department relied with assurance on the 
understanding and forbearance of members. He explained 
that the reduction in size was due to the necessity of keep- 
ing postal packages below 8 oz. in weight. 

Dr. B. Hirsn (Manchester) complained that a large por- 
tion of the contents of the Journal was uninteresting to 
general practitioners. He said that the section which inter- 
ested them most was the Supplement correspondence, and 
asked why it was restricted to about three letters per week 
on general-practitioner subjects. 

Dr. HAMILTON replied that, while criticism of the Journal 
was healthy, it ought to be based on some knowledge both 
of the subject-matter of the criticism itself and of the clear 
objectives which the Editor and his assistants were obliged 
to follow. 

It had been found as a result of a recent estimate that 
about 85° of the letters received were published either in 
the Journal or in the Supplement. The amount of space 
devoted to correspondence had to be determined by a variety 
of factors, including the nature of the other editorial matter 
which it was necessary to include. The technical job of 
making up such a journal, because of the manifold character 
of the Association’s activities, was a very difficult one, but 
it lay in the hands of one who could justifiably be regarded 
as the most notable and distinguished medical editor in the 
world to-day. 

About two-thirds of the Journal's readership, he reminded 
Dr. Hirsh, comprised members of the Association who 
were not general practitioners. It was the Editor’s task to 
provide “something for everyone” and certainly not 
“everything for someone.” Medical scientist and medical 
specialist readers had also to be catered for, and their 
interests were not the same as those of the general practi- 
tioners. 

The report under “Journal” was approved. 


“FAMILY DOCTOR” 
Dr. O. C. Carter (Chairman of the Family Doctor 
Committee) presented the Annual Report under “ Family 


Doctor.” Four years ago, he said, the publication had been 
in a very frail state; its survival had been problematical 
The Representative Body had wisely decided to give it a 
further chance, and last year it had been produced at no 
cost to the Association and had provided a small surplus, 

“We are building up a large business asset for the Asso- 
ciation which has a very considerable capital value,” he 
said. This had been achieved by ploughing back a good 
deal of the money it had earned. The volume of editoria} 
work had increased considerably over the past year and 
Family Doctor was now more and more widely accepted, 
approved, and quoted. An assistant medical editor was now 
needed. 

A modest surplus for this year had been budgeted for 
despite increased costs. It was intended to develop the 
magazine’s interests by increasing its circulation ; its size 
was to be increased from 64 to 90 pages. The publication 
of Family Doctor pamphlets was to be widened. 

At December last year the value of advertising space 
booked in advance for 1955 had been about equal to the 
total advertising revenue of 1954. For the first new half- 
year the revenue had exceeded that of last year’s corre- 
sponding period by £14,000, despite the fact that advertis- 
ing copy had been subjected to an even finer screening than 
before. This year’s February, March, and April numbers 
had been completely sold out. Dr. Carter paid a tribute 
to the work of the Editor, Dr. Flack, the assistant editor, 
Miss Ward, and to the business manager, Mr. Edsall. 

Dr. C. P. Wattace (Guildford) deprecated the possibility 
of Family Doctor being regarded primarily as a_ business 
asset for the improvement of capital value and thought that 
attention should be paid to its objects. 

Dr. CarTER said it had never been the publication’s object 
merely to make money; its purpose was to give public 
education and information on healthy living—the reason 
why its earnings had been ploughed back in order to improve 
it as a publication and to make it more widely known. 

The report under “ Family Doctor” was approved. 

Dr. W. moved and Dr. H. M. (Bristol) 
seconded : 

That this meeting warmly congratulates the Editor and staff of 
Family Doctor on their fine achievement this year. 


This was carried with applause. 


ASSOCIATION FINANCE 


The TREASURER (Mr. L. Dougal Callander) presented the 
Financial Statement for the year 1954. At the close of 1953 
the Association had had substantial debts to liquidate before 
the finances could be stabilized. By practising every 
economy, and particularly by careful budgeting, stabiliza- 
tion had been achieved and by the end of 1954 the Associa- 
tion was out of debt. (Applause.) The seeming paradox of 
last year’s subscriptions being slightly less though member- 
ship was slightly higher was due to a greater number of 
overseas applications, where the subscription was at a smaller 
rate. Current membership figures were appreciably up. The 
increased total expenditure for 1954 had been anticipated. 
Several new and important committees had been set up, 
including a Constitution Committee. Capitation grants had 
cost a little more because the balances in the Branches and 
Divisions had been used up. One of last year’s greatest 
reductions had arisen from the small amount having to be 
paid on interest on loans. 

Current liabilities had been reduced from £192,000 to 
£164,000. “The picture is a pleasing one,” said Mr. 
Callander, “ but, as your Treasurer, I must ask this meeting 
of representatives to be very cautious in making any 
decisions which might reduce the income of the Association 
at present. We can only carry on with a reasonable balance 
from the income we have at the present moment. We must 
have a reserve.” The past year should be regarded as a 
period of stabilization ; the Association must now consoli- 
date its position so as to be able to weather any unforeseen 
financial crisis. If the position which the Association had 
reached in the eyes of the Commonwealth and the worlc 
was to be retained emissaries must be sent abroad and paid 
for. while emissaries from other countries must be received 
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here. Income from members’ subscriptions was just 
sufficient to deal with the running costs of the Association 
as at present constituted. 

Reduction of the subscription was not at the present 
moment a practicable proposition; in fact, it would be 
thoroughly bad finance. As soon as he felt such a step 
to be justified, he would be the first to advise the Council 
accordingly. 

Mr. Callander ended by thanking the staff of the Asso- 
ciation for their help and co-operation and paid a tribute 
to the work of Mr. Giles, the Financial Comptroller. 


Membership Subscription 
Several motions were on the order paper pressing for a 
reduction of membership subscription or its modification 


for certain classes of members. North-west Wales moved - 


that the relevant paragraph in the Annual Report be referred 
back with a view to reduction of the standard rate of annual 
subscription to four guineas. Dr. L. W. Jones (North-west 
Wales) said that the increase from four to six guineas was 
made so that the additional income could be devoted to 
debt redemption, and after three years sufficient should 
have been subscribed for this purpose and to set some aside 
to reserve. Also, a subscription reduction would be offset 
by a greatly increased membership. 

Dr. ANGUS WESTON (Council) asked that the motion be 
rejected. A lower income would mean a lowering of the 
standard of all the Association’s activities. 

Dr. J. C. KNox (Tyneside) pointed out that the accounts 
disclosed a lowering of subscription income for the first 
time, and wondered whether this was due to the increased 
subscription. 

Dr. O. C. Carter (Bournemouth) said it would be 
impossible to build up a reserve if the subscription were 
reduced. 

The TREASURER Said there had been a tremendous rise in 
membership since the war, which had almost reached satura- 
tion point. A reduction of two guineas in the subscription 
would result in £50,000 a year less income, which would 
mean going bankrupt unless the Association’s functions 
were drastically reduced. 

The North-west Wales amendment was lost. 

Gateshead asked that in those cases where members’ sub- 
scriptions were not chargeable against income tax some com- 
pensatory adjustment should be made. Dr. J. C. ARTHUR 
said members would feel less aggrieved if there could be 
held out a possibility that when more money was available 
subscriptions would be reduced. 

Dr. FRANK Gray (Council), speaking as one of the 
“victims,” said the disadvantages had to be weighed against 
the advantages, and there was no reason for making a 
difference in subscription between classes of members. 

The CHAIRMAN OF COUNCIL said this was a matter which 
should be taken up with the income-tax authorities, and 
the Association was engaged on questions concerning mem- 
bers’ taxation. 

The Gateshead proposal was lost. 

Dr. T. O. McKane (Mid-Essex) moved to instruct the 
Council to consider a proposal that those not getting an 
allowance of the B.M.A. subscription on their income-tax 
assessments should pay a subscription of four guineas 
instead of six guineas. He said that the resultant increased 
membership would compensate for the loss sustained. 
Dr. D. L. Guttick (East Herts) supported the motion, 
which was lost. 


GENERAL MEDICAL SERVICES 

Dr. A. TaLBot RoGers (Chairman of the General Medical 
Services Committee) presented the section of the Annual 
Report and Appendices under “ General Medical Services.” 

He stressed the importance of the setting up of the Willink 
Committee, and referred to the advantage of having on it 
Drs. J. T. Baldwin and A. B. Davies, who would ensure 
that the general practitioners’ point of view would be pro- 
perly understood. He stressed also the general inspection 
of doctors’ surgeries by the local medical committees, which 
had created a precedent which might well lead to even more 
tasks being performed by doctors themselves with a minimum 


of executive ccuncil interference. He repeated many of the 
points he made in his speech to the Conference of Repre- 
sentatives of Local Medical Committees, reported in the 
Supplement of May 28. 

Suggestions that dispensing doctors should receive dis- 
counts from wholesale houses had been rejected by the 
conference on this subject, and at present dispensing practi- 
tioners must make the best bargain they could with whole- 
sale houses. 

Attempts had been made to get improved rates of payment 
for trainee assistants, and an offer by the Government, that 
the remuneration should be raised by £75 a year, had been 
accepted, starting from July 1. It had not yet been decided 
how to divide this sum in respect of car allowances. 


Income from Private Practice 

Dr. H. H. GoopMAN (Newcastle-upon-Tyne) moved that 
any attempt to assess income from private practice in arriv- 
ing at the global sum payable to general practitioners be 
rejected. 

The £2m. figure agreed, after the Danckwerts award, as 
covering private practice for all general practitioners had 
been confirmed by the Association for the present year, and 
would again be deducted from the central pool, but doctors 
who had had private patients at the time the National 
Health Service started had lost a good deal of their private 
practice, so that if the figure of £2m. had been correct in 
1950 it was too high to-day. The system operated badly for 
the young general practitioners who had no private practice 
at all, but rather favoured the older ones with a large 
number of private patients. 

Dr. A. B. Davies (Walsall and Lichfield) strongly opposed 
the Newcastle amendment. Assessment of the private 
receipts of general practitioners was one of the four legs of 
the Danckwerts award. The effect of the amendment would 
be to throw over the Danckwerts award and the Spens 
recommendations. 

Dr. TatBot RoGers replied that the £2m. figure had 
never been accurately checked but had been a compromise. 
To decide whether or not it was the correct amount it 
would be necessary to have a proper inquiry. The Ministry 
and the Association were agreed that the incidence of private 
practice up and down the country was now so uneven that 
nothing short of a complete inquiry through income-tax 
figures could provide the proper answer. Such an inquiry 
could not be undertaken at present because of the burden of 
work it would impose upon the Inland Revenue authorities 
—in fact, there was no likelihood of such an inquiry being 
held for many years, if ever. 

He hoped that the position would always obtain whereby 
the Association could negotiate the amount to be reckoned 
for private practice and eventually that it could be nego- 
tiated down and not up, but in the meantime it would be 
unwise to place obstacles in the way of the existing method, 
which had been working successfully in the past few years. 

The Newcastle-upon-Tyne amendment was lost. 


Call for Increased Remuneration 

Di. A. CotemMaN (North Glamorgan and Brecknock) 
moved: 

That in view of the ever-increasing cost of living, the Minis‘er 
should be approached with a view to obtaining a corresponding 
increase in the remuneration of general practitioners. 

The betterment factor, which fluctuated with the cost of 
living, was an important consideration not. yet fully taken 
into account. The Government had so far declined to admit 
that a fresh betterment factor should be applied each year, 
yet it seemed a reasonable request. He quoted comparative 
figures to illustrate earnings, cost of living, and retail prices 
on a national scale. 

“The time has now arrived when we should insist on the 
Government immediately reviewing the whole betterment 
factor question,” he said. “An increase of at least 25% 
should be asked for, and it should be backdated, if possible, 
to the date of the Danckwerts award.” As a long-term 
policy, he asked if it were possible to work out some easier 
and totally different scheme from the central pool. P 
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Representatives of East Hertfordshire, North Middlesex, 
Newcastle-upon-Tyne, and South-east Essex, all of whom 
had similar motions on the agenda, supported North 
Glamorgan and Brecknock. 

Dr. A. V. Russet (Council) suggested that they should 
exercise discretion in this matter. If they were going to tie 
remuneration to cost of living, what was going to happen 
when the cost of living went down? Recently he read a 
headline in the Press, “ Doctors on the ramp for more 
money.” He begged them not to approach this matter from 
a trade union point of view. 

Dr. TaLBor ROGERS said that it was very important that 
they should not try to get something at the wrong moment 
and in the wrong way. They had been told that the most 
important factor in their remuneration was betterment ; he 
did not agree. The rise in the cost-of-living index, of which 
so much had been made by the previous speakers, was very 
largely an industrial figure ; it did not include many of the 
things which cost the professional classes more. The most 
important thing they got out of the Danckwerts award was 
the flexibility of the central pool. The amount paid to the 
profession in capitation fees, loadings, etc., under the whole 
distribution scheme for the year 1952-3 amounted to £49m. 
Since then there had been two financial years, 1953-4 and 
1954-5. In addition to that £49m. there had been paid out 
to general practitioners as a whole another £l4m., and a 
further £100,000 in group practice loans. There was still 
another £1,400,000 to be paid out as a final settlement, and 
he hoped the final payment would be received in June, 
1956. He did not agree that, as one speaker had said, the 
Danckwerts award was being whittled away; he thought 
it was being maintained and used intelligently. Many of 


the things referred to by speakers supporting the North 


Glamorgan and Brecknock motion as raising the cost of 
living, such as the higher cost of electricity, petrol, etc., 
were reflected in the rise of the practice expense allowance. 

Dr. F. Smitn (Lanarkshire) pointed out that at the 
Glasgow meeting an ad hoc committee was set up to 
examine the whole question of medical remuneration, and 
until it had reported it was inopportune to debate the 
question at length. 

Dr. S. WAND (Birmingham) reminded the meeting that the 
figures making up betterment were compounded according 
to the purpose for which they were needed, which for their 
purpose did not conform with any of the patterns quoted. 
It was clear that it was no part of Government policy to 
attach higher income levels to the cost of living. Appropri- 
ate action must be taken at the appropriate time. Was a 
time of strikes and Government changes the atmosphere in 
which to conduct negotiations ? 

Dr. A. COLEMAN (North Glamorgan and Brecknock), in 
reply said that he had in mind mainly the betterment factor, 
which so far had been refused revision by the Government. 
He agreed that the moment was not appropriate for negotia- 
tion, but pointed out that the motion had been put down 
before the present situation developed, and asked that the 
motion be referred to Council. 

The meeting refused to allow this motion to be referred 
to Council, and it was lost by a very large majority. - 

Group Practice 

Dr. R. M. WarreEN (Southampton) moved: 

That this meeting is concerned with the policy of the Associa- 
tion in regard to group practice, and, having regard for the full 
implications of this policy, suggests that the Council give this 
matter further consideration. 

He recalled that acceptance of the Danckwerts award by 
the Ministry of Health was conditional on the setting aside 
of £100,000 a year for the encouragement of group prac- 
tice. Practitioners would eventually provide sufficient 
premises for a nation-wide workable health centre scheme. 
Might there not be a risk, when the time was ripe, of the 
State acquiring those premises? Practitioners then work- 


ing in them would be on a par with those working in State- 
owned hospitals and be salaried servants, which would be 
a great step towards establishing a full-time State medical 
service. 


Dr. TaLBot RoGers said that the danger had been fore- 
seen and avoided. By the time any Government could sq 
to a doctor, “ These are not your premises. You built them 
with State money and the State has a lien in them.” the 
doctor would be able to reply, “ But I have paid that m 
back. I merely had a loan.” Everything had been done 
to ensure that in rural areas the definition of a “ group 
practice would be interpreted very leniently. 

The Southampton amendment was lost. 


Drugs for Private Patients 
Dr. F. Boot (Mid-Cheshire) moved : 


That this meeting considers that the British Medical Association 
should continue to press for the supply of drugs and appliances 
under the National Health Service to private patients. 

He said that at previous meetings it had been stated that 
this service should be given as a part of the National Health 
Acts and not as a concession. The Council should continue 
its efforts to achieve this end, but it did not seem to have 
been very successful so far. 

Dr. R. A. G. Hamitton (Harrow) asked whether, as a 
matter of expediency, a concession could be obtained in 
respect of life-saving drugs. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) sup- 
ported the motion. 

Dr. C. W. Waker (Cambridge and Huntingdon), speak- 
ing as a member of the Cohen Committee, opposed the 
motion. Everybody was entitled to State medicine provided 
they complied with the regulations. What could justifiably 
be debated was whether the present regulations were good, 
just, and reasonable, and he thought they were. (Cries of 
““No.”) He said he himself had very few private patients, 
and there was no outcry from them that they were not 
allowed State medicine. The outcry came from doctors. 
The permanent officials of the Ministry disliked the idea, 
probably because it was more difficult administratively, and, 
he thought, because they felt, as he did, that it was liable to 
abuse. (“Why?”). Also, there would be no difficulty, if 
the motion were carried, in the Ministry knowing exactly 
how much private practice there was, and if the sum came to 
£20m. instead of £2m. the £20m. would be deducted from 
the central pool. (“Oh! ”) 

The case of the purely private practitioner was hard, and 
something might be done to alleviate it. 

If the principle were accepted private patients could be 
“ bribed ” with the offer of State medicine, and State patients 
could be made to feel so uncomfortable that they would 
want to become private patients. (“Shame.”) He did not 
like the idea that he should debase the standard of his 
State practice in order to get more private patients. 

Dr. A. Brown (Chairman, Private Practice Committee) 
said that the Committee would go ahead as soon as the 
Council gave the word. 

Dr. Tatsor Rocers said that the point was one which 
would be pressed with the new Minister (as soon as it was 
known who that was to be) at the coming session of 
Parliament. Nothing had so far been said which seemed 
to question the wisdom of the Association’s existing policy 
on the matter. A point which had not so far been stressed 
was that a number of private patients were penalized 
through being unable to afford some of the new and expen- 
sive life-saving drugs. The fears that had been expressed 
over the possibility of having two standards of practice 
did not appear to constitute such an important risk as that 
of private patients being penalized in the way he had 
mentioned. 

Dr. Boorn, in reply, said it was unfortunate that Dr. 
Walker should have shown such a lack of appreciation of 
the moral standards of the general practitioner. (Applause.) 

The Mid-Cheshire motion was carried with three dis- 
sentients. 

Dr. R. Green (Brighton and Mid-Sussex) moved : 

That this Representative Body notes with regret the contents of 
Appendix II of the Annual Report of Council, and reaffirms its 
conviction that the opinions of the Cohen Committee on this 
matter are unacceptable. It deprecates the total absence of refer- 
ence to the interests of the patient in Appendix II and considers 
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that private patients have an equal right to free medicine and 
that this right should be granted. 

He disagreed strongly with the idea that the use of E.C.10 
for private patients would lead to different standards of 
practice. Such a statement was little short of a gratuitous 
insult to the profession. A former Minister had once 
remarked that if a patient could afford to pay his doctor 
he could afford to pay for his drugs too. If that was the 
view of all the Governments since 1948 it implied that only 
the wealthier members of the community were private 
patients. That was far from being the case. “ We all know 
that some of our wealthiest patients are on the State, whilst 
some of the most impecunious have elected to remain 
private patients.” Private patients were of three kinds : (1) 
Those who were too old for insurance contributions in 1948 
—and they, as a class, were literally dying out ; (2) those 
who preferred on principle to pay for their doctor’s services 
rather than that they should be paid by capitation ; and, 
finally, (3) those who were accustomed to consulting their 
doctor in the privacy of their own homes and who felt that 
it would be unfair to call upon a State doctor to attend them 
in that way. Many private patients remained so at financial 
sacrifice to themselves, and the cost of drugs to them was 
an additional burden. Private patients, he thought, were 
much less likely to call upon their doctor unnecessarily. 
The provision of E.C.10 for them would not be likely to 
alter that position, as they had to pay a fee in any case. 
If all the remaining private patients decided to put them- 
selves on State doctors’ lists and were accepted the Govern- 
ment would have to pay a capitation fee for each one of 
them and provide all the drugs they needed. Surely those 
who preferred to pay their doctors for actual attendance 
should be allowed to do so while the Government paid for 
the drugs without having to pay a capitation fee. The 
refusal of this request seemed stupid and unjust. 

Dr. W. Woo ey (Bristol) took strong exception to the 
statement that many doctors in private practice would be 
unwilling to accept the imposition of any necessary safe- 
guards. The Bristol Local Medical Committee had sent out 
253 letters and a questionary on the subject, and, out of 
240 replies, only 3 had expressed unwillingness. 

Dr. ENip HuGues (Denbigh and West of Flint) said that 
the Cohen Committee’s opinion that treatment and 
prescription of drugs» were so intimately bound as to be 
one particular action was quite unacceptable. The mere 
writing of a prescription by a consultant did not constitute 
the treatment of a patient. 

The Brighton motion was carried unanimously. 


The Cohen Committee Report 


Dr. F. A. Betam (Guildford) moved a resolution regret- 
ting that no minority report in favour of the supply of 
drugs for private patients was issued by the Cohen Com- 
mittee, and instructing the Council to make inquiries of 
individual private practitioners concerned to find out how 
many would be prepared to accept suitable safeguards. 

Attention had already been drawn to the very invidious 
remarks of the Cohen Committee as to what would happen 
if the private patient were allowed to have his drugs free. 

Dr. W. E. Dornan (Sheffield) opposed the motion. The 
first part he considered to be thoroughly bad, as it implied 
criticism of the members whom the Association had nomi- 
nated to the Cohen Committee. Those members had, after 
carefully considering the whole matter, decided not to press 
for the issue of a minority report on what was quite a small 
proportion of the report as a whole, because there had 
been other much more importarit aspects concerning general 
practitioners on which there had also been strong minority 
opinions. To have published a minority report on a com- 
paratively small though admittedly important aspect of the 
committee’s work would have resulted in a flood of other 
minority reports on much more important aspects of the 
work of the committee. 

The CHAIRMAN oF CounciL said that he agreed with 
Dr. Dornan. The publication of the minority report asked 
for would have led to the issue of a number of other reports 
of a character which might perhaps have been regretted 


afterwards. It was therefore felt to have been better that 
there should be no minority reports at all. 

Dr. A. Brown (Chairman of the Private Practice Com- 
mittee) said that, provided the Council consented, an investi- 
gation into the willingness of private practitioners to accept 
suitable safeguards would soon be undertaken. 

Dr. C. P. WaLLace (Guildford) said it was important that 
the Representative Body should establish the principle that 
whenever a committee was appointed to inquire into any 
matter, if members of the Association disagreed on impor- 
tant points they should definitely state so in a minority 
report. 

The Guildford motion was put to the meeting in two parts 
and both were carried. 


Prescribing of Proprietary Preparations 

Dr. A. BARKER (East Kent) moved: 

That when an executive council becomes aware that a new 
preparation is being prescribed, which does not appear to be a 
drug forming part of the pharmaceutical services provided under 
the Act, it shall immediately circularize all general practitioners 
on its list informing them of the fact ; that no general practitioner 
shall be liable to be surcharged for prescribing such a prepara- 
tion until such time as the aforesaid notice shall be circulated ; 
and that attention should be drawn to excessive delay in notifying 
general practitioners of unacceptable prescribing. 

He asked that this be referred to Council for consideration. 

Mr. A. B. Davies hoped that the motion would be thrown 
out. He mentioned that there were about a thousand new 
preparations issued every year. If this were passed, carte 
blanche would be given immediately to the prescribing of 
them. 

Dr. FRANK Gray and Dr. TaLBot ROGERS also spoke 
against the motion, the latter saying that prescribing must 
be a matter for the clinical judgment of the practitioner, 
subject, on the question of excessive prescribing, to the 
opinion of his colleagues on the local medical committee. 

The motion was lost. 


Economy in Prescribing 

Dr. SHAW SMITH (North Middlesex) moved that, in view 

of the manifest disquiet in the profession, full information 
be published on the present definition of excessive pre- 
scribing and also how the penalties to which doctors are 
liable are defined. 
Dr. RocGers referred the meeting to the article 
by Dr. D. F. Hutchinson in the Supplement of March 26, 
and described the procedure taken in cases of possible 
excessive prescribing. 

Dr. R. H. Moore (North Middlesex) said that, while there 
were risks in having a definition, the Council should con- 
sider the matter and make a report. 

Dr. J. D. BorromMLey (Goole and Selby, with Wakefield, 
Pontefract, and Castleford) and Dr. G. P. Henry (Glasgow) 
supported the motion. 

Dr. FRANK Gray (Council) said that the reports of the 
referees on these cases should be published. 

Dr. D. F. HutcHinson (Council) said that in the past three 
years only 14 cases had been investigated. The procedure 
set out in his article was that followed in every case. If 
anybody could suggest a better method of dealing with 
complaints the General Medical Services Committee would 
examine it. 

Dr. G. D. THompson (Lancaster) said that, as a member 
of a local medical committee, he had been astounded to 
discover what some doctors had been prescribing, and not 
only young doctors. 

The North Middlesex motion was lost. 


Surgery and Waiting-room Accommodation 


Dr. K. T. Grey (Consett with Hexham) moved that repre- 
sentations be made to the Inland Revenue authorities that 
capital expenditure involved in bringing surgery accommo- 
dation up to modern requirements should be subject to 
income-tax relief. 

Dr. TaLBot ROGERS said it would be impossible for the 
Government to allow such a concession for doctors’ premises 
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and deny it to other professional and commercial enterprises. 
At present, income-tax relief could be claimed for ex- 
penditure on renewals and repairs to surgeries, and this 
might be prejudiced if an attempt were made to extend the 
principle. 

Dr. J. B. W. Rowe (Harrow) said that, commercially speak- 
ing, the outlay of capital expenditure was expected to pro- 
duce an increase of trade—a consideration which did not 
apply to the expansion or improvement of a doctor's surgery, 
because there would be no scope for it. 

The motion was lost. 


Refresher Courses 


Dr. A. G. CHAMBERLAIN (Dorset) asked the meeting to 
express the view that the grant made towards the expenses 
of engaging a locumtenent during the period that a general 
practitioner was attending a postgraduate course should be 
20 guineas a week. Much as the Ministry's efforts were 
appreciated, it was felt that 16 guineas was still inadequate, 
It was the Ministry's policy to encourage attendance at such 


courses, and they therefore ought to help doctors to meet’ 


the expenses involved. 

The Dorset motion was lost. 

Dr. W. N. Leak (Mid-Cheshire) asked that general practi- 
tioners should receive mileage fees for attendance at refresher 
courses. He said that the one-day type of course was most 
useful for the rural doctor who was out of touch with 
hospital activities and consultant colleagues, and it seemed 
unfair that he should be put to extra expense and loss of 
time and still have to pay travelling expenses. 

Dr. A. B. Davies (Walsall and Lichfield) said that the 
resolution was “not asking for butter on bread but for jam 
on cake! ” 

Dr. TaLsor ROGERS said that every effort had been made 
to secure the best terms for doctors attending such courses, 
but asked that the matter should be referred to Council. 

The motion was so referred. 


General Practitioners and Institutional Midwifery 


Dr. A. Extiorr (Stratford) moved that every general 
practitioner who desired it should have access to maternity 
beds at his local maternity hospital. One disturbing feature 
of the Health Service was the isolation of the general practi- 
tioner in relation to maternity and local hospital services. 
There had been a recent trend towards institutional mid- 
wifery which the Minister had tried to stem, but it was 
doubtful if he would succeed. There were prominent obstet- 
ricians who still declared that it was safer for a woman to 
have a child in hospital than at home. It was only by access 
to hospitals that the general practitioner could keep up his 
technique in this regard. 

Mr. D. S. Pracy (Nuneaton and Tamworth) said that the 
encouragement of domiciliary midwifery would prove an 
encouragement to the country as a whole and would, further, 
ensure against a breakdown of the midwifery service should 
an epidemic break out in a maternity hospital. 

Dr. J. S. M. Orp (Glasgow) said that anything which 
would help the general-practitioner obstetrician should be 
wholeheartedly supported. 

Dr. D. L. Guttick (East Herts) was doubtful about the 
practicability of the motion, although he supported it in 
principle. 

Dr. A. W. Henperson (Oxford), supporting the motion, 
said there had been a falling off in the general practitioners’ 
approach to maternity since the National Health Service 
started. Doctors would have to show the authorities that 
they were really interested in the subject before they could 
get very far. 

Dr. J. A. PripHaM (Dorset) supported the motion, and 
said that the problem was grave and widespread in his area. 

Dr. L. CrRawrorp (St. Helens) disagreed that the sugges- 
tion was impracticable. Ready access to the maternity unit 


in his area had been granted and the consultants had not 
been upset. 

Dr. H. C. Pavin (Burnley) said it depended on the size of the 
maternity hospital, and thought that the project was imprac- 
ticable if it were sought to be applied to teaching hospitals. 
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Mr. A. StaveLey GouGH (West Herts) opposed the 
motion on the grounds that the Association was alread 
doing all it could by way of attachment of general vanetl 
tioners to hospitals in order to get what they needed. 

Mr. J. R. NicHoLson-LaiLey (Taunton) said that if the 
country was to have good obstetric general practitioners they 
must be furnished with the facilities to do their job pro- 
perly. He suggested the deletion of the words ~ at his local 
maternity hospital,” which he thought limited the Possi- 
bilities. 

Dr. TaLBot RoGeRs agreed with the proposed amendment 
If there were no local maternity hospital, the motion as it 
stood would rule the general practitioner out of having any 
access to beds at all. 


The motion was agreed as follows : 


That every general practitioner who desires it should have 
access to maternity beds. 


Trainee General Practitioner Scheme 


Dr. H. F. Hiscocks (South-east Essex) moved that the 
trainee practitioner scheme supported by public funds js 
unnecessary and extravagant and that its abolition would 
be welcomed. 

He referred to Appendix VII of the Council's Supple- 
mentary Report, para. 13, and said that there seemed to 
be a tendency nowadays to use spoon-feeding methods in 
many walks of life, but in medicine the hard way of gain- 
ing experience was good and provided all that was neces- 
sary. Published accounts for the National Health Service 
revealed that in 1952-3 the scheme cost £97.278 in Scot- 
land and £351,012 in England and Wales. 

Dr. J. A. BROWN (Birmingham) said the scheme was an 
excellent one which had been a great success in many areas, 

After further debate: 

Dr. TaLBot RoGeRs said the scheme was subject to care- 
ful observation by the General Medical Services Committee, 
and asked the meeting to turn the motion down. 

The CHAIRMAN Said that the motion if carried would mean 
an alteration of the policy of the Association, and therefore 
it would require a two-thirds majority. 

Dr. Hiscocks, in replying on the debate, said that those 
in charge of this motion were not stressing the abuses of 
the scheme, but only that the observation period was now 
at an end, and the results had shown it to lack what they 
regarded as essential. 

The motion was lost by a large ma ority. 

The meeting stood adjourned at 5.35 p.m., and the repre- 
sentatives with their ladies afterwards dined together at the 
Dorchester Hotel, and the dinner was followed by a dance. 


Thursday, June 2 


The meeting resumed at 9.30 a.m., with Dr. Grant in the 
chair. 

On the suggestion of the CHAIRMAN, a telegram of con- 
gratulation was sent to Mr. Charles Evans, F.R.C.S., the 
leader of the successful Kangchenjunga expedition. 


GENERAL MEDICAL SERVICES (continued) 
Dental Services 


Dr. J. Leckie (Aberdeen) moved that the fee for adminis- 
tration of a dental anaesthetic by a medical practitioner 
should depend not upon the number of teeth extracted but 
upon the degree of care and skill and the responsibility 
involved. 

Dr. FRANK Gray asked that this be referred to Council. 
This was a matter which concerned the dental as well as the 
medical profession. The medical profession had always 
received the greatest courtesy and consideration from the 
representatives of the dentists. 

The reference to Council was agreed to. 

Dr. J. C. ARTHUR (Gateshead) moved that the principle 
‘of payment for the arrest of dental haemorrhages should 
apply universally to haemorrhages following extractions at 
local authority clinics. ° 

This also was agreed to as a reference to Council. 
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Dr. R. D. MILFORD (South Essex) asked that claims for 
treatment of dental haemorrhage should not be submitted 
to the dentist concerned but should go direct to the execu- 
tive council. Dr. TALBOT ROGERS gave reasons why, unless 
there was any great difficulty, it would be better to leave 
the matter as it was, and the meeting endorsed this view. 
Dr. F. LisHMAN (Bishop Auckland) asked the Council 
to explore with representatives of the dental profession the 
sibility of forming local dental rosters on a 24 hours’ 
basis to deal with emergencies. Dr. F. Gray hoped that the 
meeting would not express a definite opinion on a matter 
which was one for discussion between the two professions. 
The CHAIRMAN pointed out that the motion was a refer- 
ence to Council, and in this form it was accepted. 


National Insurance Contributions 


Dr. R. P. Henpry (Rugby and South Warwickshire) said 
that at the last Annual Representative Meeting it was re- 
ferred to Council to take up with the Ministry the present 
practice of requiring a full week’s national insurance con- 
tribution for any portion of a week for which a person 
was certified as fit for work. It was now stated that the 
Ministry contended that the proposed alteration would com- 
pletely upset the whole actuarial basis of the national 
insurance scheme. He asked the meeting to reject this con- 
tention and to refer the matter back for further information 
and consideration. 

Dr. TaLBpot ROGERS opposed the motion on the ground 
that the Ministry was right in its contention. It was not 
possible to isolate the matter from its possible other appli- 
cations ; what applied to sickness would inevitably have to 
apply also to short spells of unemployment. The proposal 
would mean a rise in the cost of the weekly national insur- 
ance stamp and would add to the difficulties of employers. 

Dr. J. B. W. Rowe (Harrow) said that the primary advan- 
tage of the proposal would be its stimulus to further produc- 
tion by encouraging people to go back to work sooner than 
they might otherwise do. He thought that the Ministry 
were taking a superficial view vis a vis the national economy. 

Dr. HeNpRY, in reply, said that illogicalities resulting from 
the applications of the scheme were matters for the Ministry 
to deal with rather than the medical profession. 

The voting on the Rugby motion was at first declared as 
109 in favour and 108 against. On a recount the figures 
were 134 to 115, and the motion was declared carried. 


Assistants in General Practice 

Dr. TaLBoT RoGeRS moved the approval of the report of 
the subcommittee on Assistants in General Practice set out 
in Appendix VII. 

Dr. D. F. HeatH (Birmingham) moved to insert the words 
“Honorary Secretaries of B.M.A. Divisions” in the appro- 
priate recommendation, so that they, along with deans of 
medical schools and others mentioned in the recommenda- 
tion, should help to ensure that final-year students and 
newly qualified practitioners were made aware of the im- 
portance of entering into a formal agreement when accept- 
ing a post as assistant. 

Dr. J. B. W. Rowe (Harrow) moved to insert the words 
“obtaining a legal, written agreement” in the Birmingham 
amendment instead of “entering into a formal agreement.” 

Dr. ALISTAIR FRENCH (Marylebone) supported Dr. Rowe’s 
Suggested amendment. 

The Harrow amendment was agreed. 

Dr. TatBot RoGers moved the recommendation in the 
Appendix which sought to make it clear that executive 
councils shall, in consultation with local medical com- 
mittees, periodically review all cases in which consent had 
been given to the employment of an assistant; also that 
executive councils may, after due notice, withdraw their 
original consent to the employment of an assistant or modify 
the number of additional patients otherwise permitted under 
their allocation scheme. 

Dr. R. S. V. MARSHALL (South Staffs) thought that the 
matter was one for the profession itself and that the execu- 


tive councils should be kept out of it. He thought that 
the G.M.S. Committee had been the victim of its own good 
intentions. 

Dr. K. C. BatLey (West Somerset) said that the problem 
was not as great as had been made out. The subcommittee’s 
own figures showed that less than 1,600 assistants were 
employed in England and Wales, and only about two-thirds 
of single-handed doctors’ assistants had been so employed 
for the sake of the additional numbers alone. Many of the 
difficulties were not of a nature to be left to the decision 
of executive councils, with their majority of non-medical 
members. If the assistant and the principal agreed with 
each other as to what was expected there would be pro- 
tection for everybody and the matter would be dealt with 
in relative privacy. 

Dr. W. E. Dornan (Sheffield) said that in July, 1952, 
approximately 1,760 whole-time assistants had been em- 
ployed in England and Wales; by July, 1953, the number 
had shrunk to under 1,600, and by July, 1954, it had gone 
down to between 1,300 to 1,400, according to official figures 
in the possession of the Medical Practices Committee. It 
was absolute nonsense to suggest that the principle was un- 
workable in so far as executive councils were brought into 
the assistant-principal relationship, for they were in it 
already. The G.M.S. Committee merely asked them to 
exercise the powers they already had. 

Dr. FRANK Gray (Council) asked the meeting to consider 
the case for the assistants very carefully, as they were not 
represented at the meeting, and could not speak for them- 
selves. They had claimed, through their subcommittee, over 
a period of three years, that cases of abuse did exist, 
although no one suggested that such cases were more than 
a minority. If the review which the recommendation sought 
showed that no such abuses in fact existed, then all would 
be satisfied ; if it showed that there were a few cases, then 
matters could be put right. 

Dr. A. V. RusseLt (Council) said that while there were 
bad principals, there were also bad assistants. Surely all 
that was needed was a really well-drawn-up agreement. 

Dr. TaLBoTt RoGers said it was not intended to give the 
executive councils more power ; the recommendation merely 
suggested that there were times when those powers they 
already had might wisely be used. 

Dr. S. Wanp said that the future of the profession was 
in the hands of the assistants, and their attitude of mind 
towards the National Health Service—indeed, towards a 
State-salaried service—might be coloured by what happened 
to them in their early years of practice as assistants. The 
recommendations provided practical suggestions for dealing 
with the grievances that undoubtedly existed—suggestions 
which the assistants were satisfied were well worth trying in 
their present form. 

The recommendation was carried. 

Dr. TaLBor RoGers then moved the further recommenda- 
tion that a principal implementing a “ view ” registered with 
the executive council should have a right to claim retro- 
spective payment on the basis of notional lists for a period 
of up to a maximum of one year. He said it would pro- 
vide some incentive to the doctor to take his assistants into 
partnership during the difficult period when the practice was 
not sufficient to support two partners although it was sup- 
porting a principal and an assistant. 

Dr. H. H. D. SUTHERLAND (Council) said the recommenda- 
tion might be construed as a means of securing a hidden sale 
of goodwill, which was expressly forbidden. 

Dr. JoaAN CHAPPELL (North Middlesex) agreed that the 
recommendation amounted to a “ bribe.” 2 

Dr. I. M. Jones (Sunderland) said the suggestion was no 
more immoral than the basis of payment enunciated as a 
result of the Danckwerts award ; both were financial devices 
for overcoming a particular difficulty. Some principals were 
subjected to a definite hardship when they took a partner. 
In such a case the principal felt that he was being financially 
punished for doing what he believed to be right in the 
interests both of the Service as a whole and of the younger 
unestablished members. The argument about the sale of 
goodwill did not apply. 


iAL 

the 
eady 
‘acti- 
the 
they 

pro- 
local 
OSSi- 
nent, 
as it 

any 

have 
the 
Ss is 
ould 
ple- 
1 to 
s in 
ain- 
ces- 
vice 
cot- 
an 
eas, 
are- 
tee, 
ean 
ore 
ose 
of 
hey 
re- 
the 
ice, 
the 


280 June 11, 1955 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT 
BRITISH MEDICAL joven, 


Dr. R. B. L. Ripce (Enfield and Potters Bar) strongly 
opposed the recommendation on the ground that it was one 
of a series designed to stop improper practices by reward- 
ing the perpetrators when they ceased to carry them out. 

Dr. TatBor Rocers thought the payment of money would 
not contravene the Act, being another adjustment similar 
to the payment by notional lists and loaded capitation fees. 

The recommendation concerning retrospective payment 
was lost, and the report as a whole, amended, was adopted. 


General Practitioners and Hospitals 


Dr. A. Exviotr (Stratford) asked for a reaffirmation of 
the policy of pressing for the provision of more beds under 
general-practitioner care and for diagnostic facilities in hos- 
pitals for general practitioners. As the Ministry had said 
that new hospitals were to be built in 1956-7 and 1957-8 it 
was important to reaffirm B.M.A. policy for more general- 
practitioner beds. Diagnostic facilities had increased, but in 
some areas general practitioners still had no access to them. 

The motion was carried. 

Dr. R. P. HeNpry (Rugby) moved a resolution viewing 
with dismdy the continued disregard of the wishes of the 
profession locally regarding the general-practitioner mem- 
ber of regional hospital boards, and instructing the Council 
to press immediately for the inclusion in the personnel of 
the boards names submitted by the B.M.A. and local medical 
committees. 

Dr. F. E. Goutp (Birmingham) said that at present people 
did not know whether the general-practitioner member was 
appointed by the Minister, the regional hospital board, or 
the senior administrative medical officer. 

Dr. T. D. Cursert (Manchester), speaking as a consul- 
tant, supported the motion, and suggested that there might 
be specialist representation on local executive councils. 

Dr. W. Woo..ey (Bristol) said that more notice should be 
taken of who the doctors locally wanted to represent them 
on the board. 

Dr. TacBor RoGeRs pointed out that there was no abso- 
lute right under the Act to have a general practitioner on 
any board, but in practice there was no board with no 
practitioner member, and several with two. 

Dr. HeNprRY, in reply, said that while there was no legal 
right to have a general practitioner on a board, there was a 
moral right. 

The Rugby motion was carried. 

Dr. B. Hirsu (Manchester), on the general approval of the 
report under “General Medical Services,” said that some 
penalty should be imposed on people who brought com- 
plaints adjudged frivolous, or were found guilty of deliber- 
ate falsification. That complainants could perjure them- 
selves without risk of penalty was encouraging the bringing 
of complaints against doctors. 

Dr. H. Guy Dain (Birmingham) said that the disciplinary 
machinery was protective, and it was in the interests of a 
doctor that when a complaint was made he should have 
a fair chance of rebutting it. People who were dissatisfied 
could not be prevented from expressing their dissatisfaction, 
but he hoped nobody would leave with the idea that there 
was no protection against frivolous and stupid complaints. 
_ The remainder of the report was approved. 

Dr. W. N. Leak (Mid-Cheshire) moved that further and 
more urgent consideration be given to bringing hospitals and 
general practitioners closer together. He said that the break- 
down of the old custom of a combined appointment on the 
staff of a local hospital with a general practice had done 
irreparable harm to doctors and to patients. The dichotomy 
between the general practitioner and the hospital should be 
removed or mitigated as much as possible. 

Dr. D. L. Gutuick (East Herts) said there was almost a 
division of the medical profession into two, and anything 
to bring the profession closer together would be for every- 
body’s good. Dr. P. A. McCattum (Torquay) said that a 
consultant called in for a domiciliary consultation should 
always be met by the general practitioner, and Mr. A. 
Dickson WriGut (Marylebone) hoped there would be 
unanimous support for the motion. 

The Mid-Cheshire motion was carried. 


Monthly Payments 

Dr. H. H. GoopMan (Newcastle-upon- 
doctors in the National Health 
right without having to make application. He ail by 
all doctors in Newcastle were paid monthly and a = 
satisfied with the system, and the executive council hoe ae 

on a i 

Dr. D. W. K. BUCHANAN (Dundee) su i 
and Dr. J. B. Forrester diene ae & 
_ Dr. Tabor Rocers said that the great majority of “ 
time consultants were also paid quarterly. It was tomas 
by the Ministry and the Association of Clerks of amie 
Councils that a monthly payment system would mean os 
increase in administrative work. It was: open to |} “ 
medical committees to negotiate with executive an 
change the system. A doctor who applied for manthhy 
payment on hardship grounds did not have to under. 4 

r. R. P. HENDRY (Warwick): “Is it i 

the council to write three cheques a nemrautectan 
to live on his hump for three months ? ” i 

The Newcastle motion was carried by 138 to 123. 


Reclassification of Closed Areas 
Dr. M. J. Evans (South-west Wales) moved : 


That, in view of the fact that areas whi i 
the start of the National Health 
classified and declared intermediate despite no change in the ratio 
of doctors to patients, this meeting instructs the Council to ried 
a close watch on the activities of the Medical Practices Communes 
action to safeguard the interests of the Association's 

He said that over the last five or six years there had been 
no alteration of the character of his district, no influx of 
population, and only a few extra doctors owing to elderly 
practitioners taking in assistants, yet the area had been 
declared intermediate, the average list in the area being only 
1,250 per doctor. 

Dr. W. E. Dornan (Chairman of the Medical Practices 
Committee) said that the power, reluctantly given by Parlia- 
ment and more reluctantly agreed to by the Representative 
Body, to impose restrictions was in order to ensure that the 
best use was made of available medical manpower, so that 
additional doctors should not be introduced into general 
practice in relatively over-doctored areas, and not for the 
protection of the interests of established practitioners. Areas 
in South-west Wales had been recently declared intermediate 
because since 1948 more complete information had been 
obtained about the possibility of newcomers establishing 
successful practices and because the relative position of the 
area had altered enormously, one area in Wales having had 
an increase in the number of principals of nearly 300% 
since 1948. 

Dr. A. M. MAIDEN (Lincoln) said that much of the un- 
easiness felt about certain decisions of the Medical Practices 
Committee could be removed if full reasons were given to 
local doctors for refusing an application. 

The South-west Wales motion was lost. 


Obstetric Services 


Dr. J. C. ArtHur (Gateshead) moved that in view of the 
wide variation in different executive council areas of criteria 
for admission to the obstetric list, it was more than ever 
essential that this list should be abolished. Executive 
councils had been advised on the qualifications required of 
new entrants to the obstetric list, but local committees inter- 
preted this advice in widely differing ways. Gynaecology 
and obstetrics should remain a major subject, but its teach- 
ing should be similar to that of medicine and surgery, and 
those who practised it should be free from any necessity of 
having extra qualifications. 

Dr. P. G. Topp (Southampton) moved as an amendment 
the deletion of the words “it is more than ever desirable 
that this list should be abolished” and the substitution of 
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the words “ that any duly qualified registered medical practi- 
tioner who applies to go on to the obstetric list should be 
placed on it without further question.” 

Dr. J. S. NosLe (Blyth) said that the conception of the 
original motive. had been good, but the result had been 
abortive. To abolish the list would open the way to the 
abolition of general-practitioner obstetricians—something 
which many people would like to see happen. All the meet- 
ing could do was to reject the motions, because even the 
Winchester motion, which asked for an integration of stan- 
dards, brought in the obstetricians and gynaecologists. He 
asked the Council to note that the feeling of the meeting 
on the matter of obstetrics was that its criteria should be 
looked into. 

Dr. L. H. BootH (Hastings) said that the passage of time 
had proved the value of the list and had shown that the 
standard of midwifery practice among general practitioners 
was higher. 

The CHAIRMAN pointed out that the present policy of the 
British Medical Association regarding obstetric lists was 
that any practitioner who was a qualified medical prac- 
titioner should be entitled without question to put his name 
on the obstetric list. 

Dr. J. S. M. Orv (Glasgow) said that the policy just out- 
lined by the Chairman had been adopted in Scotland since 
1948. It was felt in Scotland that midwifery was done as 
well there as anywhere else. 

The Southampton amendment was carried, and also as 
the substantive motion. 

Dr. CATHERINE HARROWER (Glasgow) moved that the ser- 
vices of a specialist anaesthetist should be available to the 
general practitioner in obstetric cases under the domiciliary 
scheme. There were many general practitioners who were 
perfectly capable of carrying out complicated manceuvres 
provided that they had the proper facilities at hand. There 
was admittedly a great shortage of qualified anaesthetists, 
but if the meeting accepted the proposal in principle the 
difficulties could be dealt with afterwards. 

Mr. J. R. NicHoLson-LatLey (Council) strongly supported 
the motion. Although under the domiciliary scheme 
it was theoretically possible for a consultant anaesthetist 
to be called it had always been resisted by the regional 
boards. 

Dr. Tatsot RoGers said that all would agree the pro- 
posal was worth while, but he felt that it was something 
which should be discussed and thoroughly investigated by 
the Council before the Minister was approached. 

Dr. T. D. Cutsert (Manchester), speaking as a specialist 
anaesthetist whole-heartedly supported the motion. 

The motion was carried. 


Intermediate Certificates 


Dr. R. W. McConnet (Buckinghamshire) moved that an 
intermediate certificate of incapacity covering a period of 
up to four weeks be allowed after an initial certificate cover- 
ing the first week. Although it might be said to be open 
to be abused, the profession could be trusted to make proper 
use of such a time-saving facility. 

Dr. H. S. Howie Woop (Isle of Wight) supported the 
motion, but thought it ought to carry some sort of safeguard 
to prevent its use in unsuitable cases. 

Dr. TaLBot RoGers asked that the motion should be 
rejected. Discussions had taken place with the Ministry 
on this and kindred matters, and already the concession 
had been made that a certificate could be granted after 
four weeks for much longer periods. It was essential for 
the proper administration of the fund that the Ministry 
should have frequent certificates in the earliest stages of 
illness, and the provision of these was surely not too much 
of a hardship upon doctors. 

The Buckinghamshire motion was lost. 


Advertising Methods of the Pharmaceutical Industry 
Dr. Davip BLEND (St. Pancras) moved: 


That the Council be asked to take note of the irritation and 
inconvenience caused to general practitioners by the advertising 
methods of the pharmaceutical industry as a whole and to inquire 


into the problem and confer with representatives of the industry 
to alleviate it. 

Most doctors found postal advertising a nuisance and 
most of it found its way into the waste-paper basket. There 
were always the advertisements in the British Medical 
Journal, and if a doctor required further information on 
them he could ring up or write to the firms concerned. 
Some doctors received many visits from travellers, resulting 
in much waste of time. 

Dr. A. G. MANLEY (Richmond) said the motion did not 
proceed from any desire on the part of the medical pro- 
fession to dictate to pharmaceutical firms how to conduct 
their business; rather was co-operation with those firms 
sought in order that they might be able to utilize their 
resources to better advantage. Thousands a year were spent 
on advertising that could be put to better use, possibly 
in the way of research, to the greater benefit of the country. 

Dr. ELsit WARREN (Kensington) hoped that the meeting 
would vote against “irritating our pharmaceutical col- 
leagues.” Dr. S. SmitH (Tower Hamlets) said that it would 
be an advantage to have pharmaceutical advertisements 
issued in a standard form which could be filed for easy 
reference. 

Dr. TaLsor RoGers haled Dr. Smith’s suggestion as one 
which was highly constructive. Firms must receive some 
sort of response from doctors, otherwise they would cease to 
spend their money. 

Dr. E. C. Dawson (Council) said that the pharma- 
ceutical firms had advertising managers to advise them, and 
they would not take any notice of what the Association said. 

It was agreed to pass to the next business. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. Maruias (Chairman of the Compensation and 
Superannuation Committee) moved the annual report under 
this heading. 

Dr. J. W. McCartuy (Hendon) moved to reaffirm the 
decision of the Representative Body in 1951 that compensa- 
tion for practices should be paid forthwith. 

He said that the arguments applicable in 1951 were now 
more cogent owing to the lower purchasing power of the £. 
Practices increased in value as the value of the £ decreased, 
and they must be worth more now than in 1951. The money 
could be used to better advantage than getting interest at 
23%. 

Dr. H. L. Taytor (Newcastle-upon-Tyne) said that they 
saw their capital value dwindling month by month. All 
other undertakings nationalized by the Government had 
been repaid in full. 

Dr. D. L. S. JoHNsTON (Halifax) pointed out that the pro- 
fession had not asked for nationalization; it was thrust 
upon them, and the compensation was a pistol held at their 
heads, because unless they had signed on the appointed 
day the right to compensation would have been lost. This 
was the doctors’ money, and the Government was getting it 
at very cheap interest. — 

Dr. J. A. L. VAUGHAN Jones (Leeds) said that when 
negotiating the £66m. it had not been realized that inflation 
would ensue to the extent it had. About £44m. remained 
to be paid, and the Government could devise means of 
paying this without causing further inflation. He was con- 
fident that with sufficient pressure the Treasury must yield 
to proper representations. 

Dr. A. McGLasHAN (Manchester) pointed out how he 
could have invested his compensation and increased its 
value. 

Dr. Maruias said the Ministry’s view was contained in 
one sentence from a letter : 

‘“We are quite clear that the original settlement was intended 
as a once-for-all settlkement which would stand irrespective of 
any changes in the level of values.” 


To get the money would involve legislation, because present 
conditions were written into the Act and not made by regu- 
lation. It would also be argued that to release £44m. would 
be a further step in the inflationary direction. 
The Hendon amendment was carried with one dissentient. 
Dr. J. C. ArtHUR (Gateshead) moved : 
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That doctors wishing to incur capital expenditure or new or 
improved surgery premises should be able to obtain an advance 
payment of compensation. 

He said this would be a very good use to make of the 
money, because a doctor would have to pay more than 
23% on money obtained for the purpose from elsewhere. 

Mr. F. W. SHEPHERD (Huddersfield) supported the motion. 
While the Treasury may find it difficult to pay out the full 
sum, it might be willing to pay out a certain proportion a 
little sooner than anticipated. 

Dr. Matuias asked the meeting te pass the motion and 
to give them a mandate to go to the Ministry. 

The Gateshead motion was carried. 

Dr. J. S. Noste (Blyth) moved to reaffirm the recom- 
mendation of the General Medical Services Committee that 
a practitioner on taking another into partnership should 
thereupon be entitled to at least a part of the compensation 
moneys due to him. 

This was carried. 

An amendment by Halifax was next taken, that the rate 
of interest should be raised to an adequate level. This was 
carried, 

Assessment of Pension 

Dr. J. C. AntTHUR (Gateshead) moved that parity of assess- 
ment of pension with salaried officers would be obtained 
only if practitioners were allowed to opt, at the time of 
their retirement, for the system most advantageous in their 
particular case. 

Dr. MATHIAS submitted that the motion was premature, 
as there was at present no information on the curve of a 
practitioner’s remuneration, but it was hoped that by the 
next meeting, as a result of the first actuarial investigation 
of the superannuation fund, the information would be avail- 
able. 

Dr. ARTHUR agreed that more information was required, 
and the motion was carried as a reference to Council. 


Superannuation Payments on Sessional Fees 


Willesden requested the Council to explore the possibility 
of superannuation payments being made on sessional fees 
paid by Government departments to part-time medical 
officers. Dr. J. G. FREEMAN HEAL, in moving, said there 
was an appreciable minority of general practitioners who 
earned a regular income from this kind of work. 

Dr. I. M. Jones (Sunderland), supporting the motion, said 
that the money which was paid out for Government work 
was already taken into account in the calculations of the 
central pool; it should therefore be considered as part of 
the general practitioners’ income for superannuation. 

Dr. H. M. Couen (Birmingham) moved to insert after 
“ Government departments” the words “and local authori- 
ties.” 

Dr. HEAL opposed the Birmingham amendment. 

Dr. Matuias hoped that the meeting would not accept 
the amendment. As the motion stood, the matter could be 
dealt with directly by negotiation with the Ministry of 
Health, but if the amendment were passed special legislation 
would be required to enable local authorities to deal with it 
under a totally different set of regulations. 

The Birmingham amendment was withdrawn and the 
Willesden motion was carried. 


MEDICAL BENEVOLENCE 


Dr. H. M. Gotpinc (Chairman of the Charities Com- 
mittee) moved the section under “ Medical Benevolence.” 
It was not the custom to single out individual charities for 
mention, but this was a year of some significance for 
Epsom College, which was holding its centenary, and an 
appeal had been made for a centenary fund. The Council 
had voted £1,000 towards the appeal. As this year’s meet- 
ing was in London, it was also appropriate to mention the 
Clothing Guild organized by the Ladies’ Guild of the Royal 
Medical Benevolent Fund. Dr. Golding said that the fact 
that he had been speaking to Motion 91 reminded him of the 
words in the 91st Psalm, “ Thou shalt not be afraid.” That 


was the message that the Charities Committee wished to give 
to all members who might fall upon times of distress 
(Applause.) 


PRIVATE PRACTICE 


Dr. A. Brown (Chairman of the Private Practice Com- 
mittee) presented the Annual Report under this heading. 


Remuneration of Local Treasury Medical Officers 


Dr. J. C. ARTHUR (Gateshead) moved that the fees for 
practitioners acting as regional medical officers for the 
Treasury should be two guineas,for a full examination and 
one guinea for a short report. 

Dr. R. Cove-SmitH (Marylebone) asked that consideration 
should also be given to the examinations that had to be con- 
ducted at the request of the Treasury Solicitor for compensa- 
tion cases. The guinea fee offered for that work should be 
brought into line with other Treasury medical work. 

The Gateshead motion was carried. 


Emergency Treatment under Road Traffic Act 


Dr. E. C. Dawson (Derby) asked the meeting to express 
the view that the time is now appropriate for an upward 
revision of the 12s, 6d. fee and 6d. mileage for emergency 
treatment under the Road Traffic Act, 1934. 

Dr. R. Forses (Hendon) said that the existing fee had 
been included in the Road Traffic Act, and to alter it would 
require an amending Act. If the fee were taken out of the 
Act and put into regulations the Ministry of Health might 
say that the service was one which doctors might reasonably 
be expected to undertake under the terms and conditions of 
service. 

The Derby motion was lost. 


Ministry of Pensions Form 


Belfast drew attention to the inadequacy of the fee of 
5s. paid for a medical report on Form M.P.A.O0.38 for sub- 
mission to the Ministry of Pensions, and asked that repre- 
sentations should be made for its increase to a fee of one 
guinea. 

Dr. S. Noy Scott (Council) asked the meeting to reject the 
motion. No opinion was required on the form, but merely 
the copying of information from the record card. 

Dr. R. P. HeNpry (Rugby) pointed out that sometimes a 
very long and complicated history had to be reported. 

The motion was lost. 


OCCUPATIONAL HEALTH 


Dr. J. A. L. VAUGHAN Jones (Chairman of the Occupa- 
tional Health Committee) presented the reports and appen- 
dices under “ Occupational Health.” 

He said it was still Association policy that the Ministry 
of Health should exercise overall supervision of all the 
health services, with possible delegated responsibility to other 
departments. The setting up of an Industrial Health Ad- 
visory Committee by the Ministry of Labour was a step 
warmly welcomed, the constitution of it seeming reasonable. 
The reference of the Committee was limited to workers 
covered by the Factory Acts, but it was hoped that eventu- 
ally the Government might implement the Gowers Report, 
thus including supervision of most of the working popula- 
tion. 

There was growing recognition of the contribution to be 
made by the profession in attaining positive health in 
industry. It was clear from inquiries to the Association 
that the work of the Occupational Health Committee was 
becoming increasingly scientific. 

The Ministry of Transport had accepted many of a sub- 
committee’s recommendations on medical standards for road, 
rail, and air transport; three years ago the Ministry of 
Agriculture had been assisted by the Committee informing 
the profession about the increasing use of toxic chemicals 
in agriculture ; and this year they had collaborated with the 
Association of British Insecticide Manufacturers in the pre- 
paration and circulation of precautionary measures against 
possible fatalities from careless handling of these dangerous 
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insecticides. Recently the Committee had been asked by 
the Ministry of Pensions if it wished to make any repre- 
sentations on the question of cadmium poisoning and the 
resent restrictions on the prescription of byssinosis. The 
Association, through its Occupational Health Committee, 
must accept the new scientific and technical responsibili- 
ties being placed upon it, and this might require a re- 
organization of the Committee's work in possible collabora- 
tion with the Science Committee. 


Remuneration of Industrial Medical Officers 


Dr. VAUGHAN Jones froposed that the following recom- 
mendation of Council be adopted: 

That the revised statement on the remuneration of industrial 
medical officers set out in Appendix III of the Annual Report of 
Council be approved. 

He said the revised remuneration ranges were a consider- 
able increase over the former scale and bore comparison 
with similar grades in other services. 


Ethical Rules for Industrial Medical Officers 


Dr. R. P. Henpry (Rugby and South Warwickshire) 
moved to urge the Council to circulate among all non- 
members of the Association a copy of “The Duties and 
Ethical Rules for Industrial Medical Officers.” 

Dr. VAUGHAN Jones said that there were extreme diffi- 
culties in getting hold of non-members who were known to 
be industrial medical officers. He thought that the matter 
could be dealt with by the exercise of good will on both 
sides. 

The motion was lost. 


MEDICAL ETHICS 


. Dr. Ropert Forspes (Chairman of the Central Ethical 
Committee) moved the report of Council under “ Medical 
Ethics.” He said that the Ethical Committee had kept 
under scrutiny professional ethical standards. Many letters 
were received from members posing ethical situations and 
problems. The committee realized that there was some 
danger that the ethical standards of the profession might 
be lowered. Some were over-critical of the Committee’s 
efforts. Indeed, one writer in the Supplement last week 
had described the Committee as the “ Old Guard.” He did 
not know whether that term was meant to be complimen- 
tary, but some committee appointed by the Association had 
to accept the responsibility of examining the behaviour ot 
members of the profession, to promote ethical conduct, and, 
on occasion, to chide, exhort, or advise. He askéd members 
to imagine the reactions of a young man entering the pro- 
fession in 1948, who had since that time followed all its 
discussions, deliberations, and activities. Such a young man 
might not be wrong (although Dr. Forbes personally thought 
he would be) if he were to assume that the profession was 
over-anxious in the matter of money. Members would all 
agree that there was much more in medicine and its pursuit 
than the making of money. (Cheers.) They would also 
agree that if the highest concept of medicine was to be 
maintained and achieved its members must proceed along 
strictly ethical lines. 


Loans of Hospital Records to Government 
Departments 
Dr. Forses moved for approval the following recom- 
mendation of Council : 


That the following statemen: on the loan of hospital records 
to Government departments be approved : 


(a) That medical records be !ent to the medical officers 
employed by Government departments only when written con- 
sent has been given by or on behalf of the patient. 

¢b) That the forra of corsent signed by or on behalf of the 
patient should include a statement that the patient agrees to 
his hospital records being made available to the medical board 
in order to assist them to consider and assess claims. 

(c) That, wherever practicable, and particularly where dis- 
closure of information may have an adverse psychological effect 
upon the patient, the practitioner who compiled the record or, 


if he is not avail..le, one nominated by the hospital authority 

for the purpose, should be consulted on the wisdom of dis- 

closing to the patient all of the confidential information con- 
tained therein, and should take the opportunity of reviewing 
the notes before they leave the hospital. 

In answer to Dr. J. B. W. Rowe (Harrow), Dr. FoRBES 
replied that the recommendation was designed deliberately 
to relate solely to hospital records. He also explained to 
Dr. A. A. Vickers (Worcester and Bromsgrove) that the 
consent form mentioned was a specific one and had no 
relation to the ordinary form of consent to anaesthesia and 
operation. 

Dr. I. M. Jones (Sunderland) thought there was some 
misapprehension about the procedure. In fact, nothing was 
done until a claim was made by a particular person for a 
disablement pension under either the Ministry of National 
Insurance or the Ministry of Pensions. It was within the 
power of the chairman of the medical board, if he felt that 
he could not assess the claim properly without access to 
the records, to ask for the original hospital record to be 
made available to him. There was no question of it going 
to lay persons. 

The Council’s recommendation was accepted. 


Professional Secrecy 

Dr. R. D. MicForp (South Essex) moved: 

That this meeting considers that the exchange of medical details 
concerning patients should take place only between doctors and 
deplores the increasing tendency to exchange confidential medical 
details direct with lay persons. 

He hoped the motion would not be regarded as the expres- 
sion of a pious hope. It was an appeal to the Representative 
Body to review the whole question of professional secrecy 
and the changes that had taken place over recent years. 

Mr. A. STAVELEY GOUGH (West Herts) asked for the © 
deletion of the word “only.” The emergency bed ser- 
vice could only work if a clerk could take details and in 
due course forward them to the hospital and arrange for 
the admission of a patient. There were cases which, in the 
interests of the patient and of the doctor, needed the inter- 
vention of clerical assistants. 

Dr. Forbes said that it would be impracticable to conduct 
the health service if it were insisted that medical infor- 
mation should pass only through the hands of doctors. 
He suggested the insertion of the words.“ wherever prac- 
ticable” after “That this meeting considers .. .” 

Dr. MILFoRD said he was agreeable to the deletion of the 
word “only.” The motion was accepted. 

Dr. C. P. Wattace (Guildford) moved for the appoint- 
ment of a special committee by the Council to consider the 
effects on the future of the profession of the continued 
operation of rules with regard to anonymity in broadcast- 
ing and press publication. He said that the question of 
anonymity had been approached from too narrow and 
special an angle. It should be approached from the point 
of view of the public. It was most important that members 
of the profession should have the opportunity of declaring 
their views on medical matters, subject, of course, to the 
ethical code. 

Dr. Forses said that there was a subcommittee already 
in session, set up by the Central Ethical Committee, to do 
this job. 

Dr. WALLACE withdrew his motion. 


PUBLIC HEALTH 
The Award of the Industrial Court 


Dr. J. B. Tmtey (Chairman of the Public Health Com- 
mittee) presented the Annual and Supplementary Reports 
under “ Public Health” and also the appendix on Rules 
for D.P.H. Courses. 

He said that the staff side of Committee C of the Whitley 
machinery had carefully considered the salaries in the public 
health service and made representations to the Management 
Side which were not acceptable ; the matter had been taken 
to arbitration, the result of which was of the very gravest 
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concern, but having gone to arbitration the award must be 
accepted. This branch of the profession which chose to 
practise preventive medicine received, under the award, a 
different rate of remuneration from that reasonably to be 
expected in other branches. Those who went to the arbi- 
tration did so considering not only money but status within 
the profession, and there was no other easy means of assess- 
ing status than income. Unless the profession as a whole 
showed what it thought was the proper place for public 
health in relation to other branches of the profession, then 
public health would surely die. 

It was a great satisfaction, Dr. Tilley said, that with one 
exception the findings of appeals committees had been 
accepted by employing authorities, and the management 
side of Committee C had done all it could towards this 
end. Only Middlesbrough had refused to implement the 
findings of an appeals committee, and the only possible 
action had been taken in making an advertisement for a 
post in Middlesbrough the subject of an Important Notice. 

The Public Health Committee had been asked to examine 
its constitution to see whether it could not widen the repre- 
sentation, but it was the Representative Body which elected 
the Committee and could nominate young people as mem- 
bers. 

The Committee felt strongly that the responsibility for 
food hygiene should be transferred to the Ministry of 
Health. 


Remuneration in the Public Health Service 

Dr. J. C. ARTHUR (Gateshead) moved: 

That in view of the dangers presented to the medical profes- 
sion by the low levels of remuneratio: in the salaried medical 
services of the State and local authorities, steps be taken urgently 
by the Association to bring the remuneration of medical per- 
sonnel in these services to a level comparable with that of the 
rest of the profession engaged in hospital and general practice. 


Dr. H. Guy Dain (Birmingham) stressed the importance of 
the effect of the recent disappointing award of the Industrial 
Court on the public. So few candidates were coming for- 
ward for the D.P.H. that many medical schools had stopped 
the course. Medical officers of health could help to 
raise the standard of health of the whole community, yet 
so poor a reward was offered that doctors did not think it 
worth while. General practitioners and consultants had 
been given more money, but those in the public health ser- 
vice had been left behind, to the great public danger. 

The Gateshead motion was carried. 

Greenwich and Deptford moved to recommend that the 
salary of divisional medical officers of the London County 
Council be raised forthwith and be in accordance with the 
scales for medical officers of health—that is, in relation to 
the population served. 

Dr. J. B. S. MorGAN (Derbyshire) said the salaries of those 
in the London area should not be treated in isolation, and 
moved that the matter be referred to the Council. 

This was carried as a reference to Council. 


Part-time Work for Local Authorities 


Dr. A. BARKER (East Kent) moved that the scale of fees 
for part-time sessional work with local authorities should 
be increased immediately following on the rise in salary of 
public health medical officers. 

This was also carried as a reference to Council. 


School Health Service 


Dr. A. A. Vickers (Worcester and Bromsgrove) moved 
that the Council take all possible steps to ensure that the 
arrangements in para. 94 of the Annual Report be univer- 
sally adopted throughout the country. These arrangements 
relate to obtaining the concurrence of the general practi- 
tioner before local authority medical officers refer school- 
children for special investigation and to the sending of any 
special report to the child's own doctor. 

Dr. TILLEY accepted the motion as a reference to Council. 


Clean Milk 

Dr. H. S. Howie Woop (Isle of Wight) called upon the 
meeting to declare in favour of the transfer of the respongj. 
bility for clean milk production from the Ministry of Agri- 
culture and Fisheries to the local sanitary authority, 

Dr. Titty said that there had been dissatisfaction jp 
some areas with the present position, but local sanitary 
authorities varied so much in size that it would be unwise 
to accept a direct transfer of the whole responsibility, ang 
he felt the proper course was to refer it to Council. The 
meeting agreed. 


Notification of Infectious Diseases 

On behalf of Dartford it was moved : 

That this meeting is of the opinion that a review of the legisla. 
tion concerning the notification of infectious diseases should be 
carried out by the Association with a view to making recom. 
mendations to the Ministry regarding the form of revision, which 
is long overdue. 


The Dartford motion was carried. 


Dangers of Fumes from Diesel Oil 

Dr. D. F. Wairaker (Guildford) urged the Council to 
draw the attention of the transport authorities to the pos- 
sible dangers of fumes from diesel engines and the remark- 
able coincidence between the increased use of diesel fuel for 
transport and the rise of mortality from lung cancer and 
other respiratory diseases. He viewed with alarm the forth- 
coming replacement in London of 1,800 electric trolley buses 
by diesel-engined vehicles. 

The motion was supported by Dr. F. A. BELAM (Guild- 
ford), Dr. R. HaALe-Wuite (Marylebone), Mr. J. R. 
NICHOLSON-LaILEY (Taunton), and Dr. J. B. W. Rowe 
(Harrow), and was carried. 


ARBITRATION MACHINERY 

Dr. E. A. GreGG (Chairman of the Committee on Arbitra- 
tion Machinery) presented the section of the Annual and 
Supplementary Reports under that heading. He said that 
this question was not as simple as some people imagined. 
General practitioners had never participated in Committee 
A of Whitley. They were determined that when any ques- 
tion of such urgency arose as to demand arbitration they 
should have a full say in what type of arbitration it should 
be. Their friends in the public health field had felt able 
to get some assistance through Whitley machinery and some 
through the Industrial Court. They had had recently one 
outstanding example of how such machinery worked, and 
he would not be surprised if they did not find them coming 
round to the kind of idea which general practitioners had on 
this subject. He drew special attention to the closing words 
of the section in the Supplementary Report of Council: 

* After careful consideration of the whole position the Council 
is of the opinion that the profession would be well advised to 
rely, for the present, on ad hoc arbitration arrangements when 
disputes occur.” 

The sections of the report were approved. 

Dr. J. L. McCaLLum (Westminster and Holborn) moved: 

That the Council should examine the possibility of getting 
some form of arbitration for the profession alone, and press that 
the arbitration tribunal should be comprised of personnel per- 
manently appointed, independent and mutually agreed. 

He said that the crux of the matter was whether or no 
they were to appeal to an umpire in arguments with the 
Government, and what form the arbitration tribunal should 
take. The matter had become complicated by the fact that 
they were not being considered as a profession, but in rela- 
tion to other parts of the National Health Service. 

Dr. GrecG hoped that this motion would not be passed 
in its present form. He was prepared to have it referred 
to Council. 

The Westminster and Holborn motion was carried as a 
reference to Council for consideration. 

The meeting adjourned at 6.30 p.m. 


The Report of the A.R.M. wiil be continued in next 
week's Supplement. 
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June 11, 1955 


PUBLIC HEALTH MEDICAL OFFICERS 


SUPPLEMENT To THE 285 
BRITISH MEDICAL JOURNAL 


REMUNERATION OF PUBLIC HEALTH 
MEDICAL OFFICERS 
RECOMMENDATION TO LOCAL AUTHORITIES 


A circular (M.D.C. No. 24) signed by the Joint Secretaries 
of Committee C of the Medical Whitley Council has been 
sent to all local authorities in England, Wales, and Scotland. 
The circular advises these authorities that Committee C 
has accepted the Industrial Court’s award! on the recent 
claim by the Staff Side for increases in the remuneration 
of public health medical officers, which was submitted to 
the Court for arbitration (see Supplement, May 7, p. 214). 

The Committee C circular recommends that all local 
authorities should put the award into effect as from 
January 1, 1955. 

Committee C recommends that the following arrange- 
ments should also be given effect as from January 1, 1955: 

(1) Deputy medical officers of health should, as from January 1, 
1955, be placed on a scale the minimum of which should be 

% of the minimum of the scale for the post of medical officer 
of health. Their annual increments should be the same as those 
for the medical officer of health. Detailed arrangements for cal- 
culating the salaries of deputy medical officers of health are set 
out in M.D.C. circular No. 8. 

(2} Medical officers, not acting as county district medical officers 
of health, duly appointed as divisional or area medical officers 
for divisional administration of the health services (including the 
school health service) should be placed on the revised salary scale 
applicable to senior medical officers as from January 1, 1955—that 
is, £1,415 x £50 — £1,765 x £65 — £1,830—with the following addi- 
tions according to the population of the division : 


Not exceeding 150,000... 50 
250,000. 

400,000 
Over 400,000 

Committee C also recommends that the following arrange- 
ments, promulgated in previous M.D.C. circulars, should 
continue to be observed: 

(1) Medical officers of health holding combined appointments 
should receive £100 per annum above the appropriate salary scale 
indicated by the total population of the combined districts for 
which they are medical officers of health (M.D.C. circular No. 1). 

(2) Medical officers who are assistant medical officers or divi- 
sional or area medical officers under a county council, acting as 
district medical officers of health (either for single or combined 
districts) for a definite proportion of their time should receive 
as regards the salary relating to county council work the appro- 
priate portion (calculated in accordance with the Spens formula, 
as set out in appendix B to M.D.C. circular No. 2) of their salary 
as assistant medical officers, divisional or area medical officers, as 
the case may be, together with the appropriate proportion of the 
salary selected from the appropriate range for county district 
medical officers of health plus a similar proportion of £100. 
(M.D.C. circular No. 3). 

(3) Medical officers of health holding part-time appointments 
should be remunerated in accordance with the Spens formula. 


Committee C recommends that assimilation to the new 
salary scales shall be on the “ corresponding points ” prin- 
ciple. An illustration of how this would work in practice 
in regard to medical officers of health and their deputies 
may be helpful. In a county borough (population 125.000) 
the authority had selected a salary scale of £1,950 to £2,200 
for the post of medical officer of health, the range of com- 
mencing salaries under the previous award (No. 2285) for 
population groups not exceeding 150,000 being £1,750 to 
£2,050. Under the new award (No. 2565) the range is 
£1,940 to £2,250; and, on the basis of “ corresponding 
. points,” the new scale for the post of medical officer of 
health will be £2,146 13s. 4d. to £2,404 3s. 4d. If the 
medical officer of health is, on January 1, 1955, on the 
fourth point of the old scale—that is, with a salary of £2,100 
—he should be assimilated on the fourth point of the new 
scale—that is, given three increments of £51 10s. on the 
new scale—and his salary will therefore become £2,301 3s. 4d. 


” 


at discretion 


‘Copies of the complete Industrial Court Award (No. 2565) 
can be obtained from H.M. Stationery Office, price 9d. 


The minimum of the scale for a deputy medical officer of 
health with the same authority would be 663% of 
£2,146 13s. 4d.—that is, £1,431 2s. 3d.—and if, on January 1, 
1955, he is on the third point of the old scale he should 
be assimilated on the third point of the new scale—that is, 
given two increments of £51 10s. on the new scale—bring/ 
ing his salary to £1,534 2s, 3d. 

_ The figure of £2,146 13s. 4d. stands in the same position 
in the new range of commencing salaries (£1,940 to £2,250) 
as the minimum of the old scale (£1,950) stood in the old 
range of commencing salaries (£1,750 to £2,050). £1,950 
was £200 above the minimum possible commencing salary 
and £100 below the maximum possible commencing salary. 
To preserve this ratio of £200 to £100 it is necessary to 
take the minimum (£1,940) of the new range of commenc- 
ing salaries and add to it two-thirds of the difference between 
£1,940 and the maximum of the new range of commencing 
salaries (£2,250). The difference amounts to £310, and two- 
thirds of it is £206 13s. 4d. When added to £1,940 this gives 
£2,146 13s. 4d. 

In one case—the assistant medical officer scale—the new 
scale has one more increment than the old. In this case 
it is recommended that officers on the maximum of the old 
scale (£1,300) at January 1, 1955, should be placed at the 
seventh point (£1,325) of the new scale as from that date, 
and should thereafter proceed to the new maximum (£1,375). 

Committee C recommends that the incremental date of 
all officers should remain unchanged, except as is provided 
in the paragraph above. 


GENERAL MEDICAL COUNCIL 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General 
Medical Council met on May 26 and 27, and dealt with some 
twenty penal cases. Sir Davip CAMPBELL presided. 


Adultery Arising out of Professionai Relationship 


The Committee considered the case of EBENEZER FRANCIS 
THOMAS, registered as of Tullamore, Offaly, Eire, M.R.C.S. 
Eng., L.R.C.P.Lond. 1941, who was charged that, having 
entered into professional relationship with a married woman, 
he had been found guilty of adultery with her by decree of 
the Divorce Court. 

The Committee found the facts alleged against 
Dr. Thomas proved to its satisfaction, and judged him to 
have been guilty of infamous conduct in a professional. 
respect. The Committee instructed the Registrar to erase 
Dr. Thomas’s name from the Medical Register, subject to 
his right of appeal within 28 days to the Judicial Com- 
mittee of the Privy Council. 


Charges of Indecency 


The Committee considered the case of ROBERT TAYLOR 
NoeEL SIMPSON, registered as of High Street, Great Waker- 
ing, Essex, M.B., B.Ch., 1942, Q.U. Belf., who appeared 
on the charge of committing a serious offence against a 
woman patient, indecently assaulting three other women 
patients, and making indecent suggestions to three others. 

The Committee found that Dr. Simpson had been guilty 
of infamous conduct in a professional respect and directed 
the Registrar to erase his name, subject to the right of 
appeal within 28 days. 


“Grievous Bodily Harm ” 

The Committee considered a charge against ROBERT 
PHILIP STRANG, registered as of 40. Harley Street, M.R.C.S. 
Eng. 1940, M.R.C.P.Lond. 1946, who appeared on the charge 
that he had been convicted of shooting at a police detective, 
and imprisoned for 18 months. 

The Chairman said that the Committee took a grave view 
of this conviction, but it had taken into consideration the 
representations made on Dr. Strang’s behalf and had post- 
poned judgment for two years. 
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Drug Offences 

The Committee considered the case of James McKenzie, 
registered as of Rochdale Road, Middleton, Manchester, 
M.B., Ch.B. 1944, U. Aberd., who was summoned on the 
charge that he was convicted at the magistrates’ court at 
*Middleton on September 13, 1954, of five charges of unlaw- 
fully procuring and supplying a quantity of amidone to 
himself. He was further charged that he had been convicted 
at the assizes in Manchester in November, 1954, upon an 
indictment of five counts of unlawfully procuring a dan- 
gerous drug, and was ordered to be imprisoned for 12 
months, 26 other charges being taken into consideration. 

The Committee postponed judgment for two years. 

The Committee gave further consideration to the case of 
RALPH MARTIN CASE, registered as of Edgbaston, Birming- 
ham, who at the session of the Committee a year ago had 
been found to have been convicted in 1953 at Grantham of 
unlawfully procuring dangerous drugs. Judgment had been 
postponed until May, 1955. 

The Committee postponed judgment for one further year. 

The case of THOMAS LEVEN, registered as of Irvine, Ayr- 
shire, also came up for judgment, which had been post- 
poned since May, 1953. Dr. Leven had been found to have 
been convicted in 1952 of contravening the Dangerous Drugs 
Regulations by procuring for himself in cumulo 567 grains 
of morphine sulphate by presenting to chemists prescrip- 
tions in the name of his patients. 

The Committee decided not to instruct the Registrar to 
erase the name, and this closed the case. 

The case next considered was that of James Ross, regis- 
tered'as of Park Grove, Barnsley, against whom the Com- 
mittee had found at its May, 1954, session that he was cor- 
victed in 1953 of failing to enter in a register true particulars 
of certain drugs obtained by him. 

In this case also the Committee decided not to instruct 
the Registrar to erase the name and closed the case. 


Other Convictions 

The Committee considered the case of Francis CARMINOW 
Doste, registered as of Dean Street, London, W.1, who was 
summoned on the charge that at the Central Criminal Court 
in November, 1954, he had been convicted on indictment of 
having used an instrument on a woman to procure her mis- 
carriage, and had been imprisoned for twelve months. 

The Committee instructed the Registrar to erase 
Dr. Doble’s name from the Medical Register. 

The case next considered was that of Ropert Linpsay. 
registered as of St. Ninian Drive, Inverness, who in 
November, 1954, was summoned to appear before the Com- 
mittee on charges relating to convictions of committing a 
breach of the peace and of resisting arrest and of being 
found drunk. In March, 1955, there had been a further con- 
viction of committing a breach of the peace. 

The Committee found the convictions proved, but post- 
poned judgment for one year. 

The next case was that of WILLIAM JAMes, registered as 
of Richmond Villa, Llandyssul, Cards., who was summoned 
on two convictions of being in charge of or driving a 
motor-car whilst under the influence of drink. The Com- 
mittee postponed judgment for one year. 


Adjourned Cases for Judgment 

The remaining cases on the list were those in which the 
inquiry had taken place at a previous session, and the facts 
had been found proved, but judgment had been suspended 
for a period and the practitioner was required to produce 
testimonials. 

The first of the adjourned cases was that of Morren 
CATHERINE O'BRIEN, registered as of Woodhouse, Sheffield. 
against whom it had been found in May, 1954, that she 
had forged 17 medical certificates for national insurance 
purposes which purported to relate to herself and to have 
been issued by other practitioners. The Committee did not 
direct the Registrar to erase the name, and this closed the 
case. 

The next case was that of WILLIAM FRANK CRUICKSHANK, 
registered as of Westwood. Brechin, against whom it was 
found in May, 1954, that, being on the Medical List for the 


county of Angus, on frequent occasions he had failed to 
at his surgery during his consulting hours or to make be 
ments for the treatment of patients in his absence - Iso 
that he had failed without reasonable cause to visit of A 
certain individual patients. The Committee was not hao ‘ 
fied with some of the evidence that Dr. Cruickshank p n 
brought forward, and postponed judgment for a father 
year. 

The Committee decided not to erase the name of Her 
ALBERT KENNETH ROWLAND, registered as of Cleator Cum- 
berland, who in July, 1954, had been found to have sub- 
mitted prescriptions to a pricing bureau with a view to 
obtaining payment from the executive council with intent 
to defraud. 

The same course was taken in the case of Px 
ALoysius GALLEN, registered as of Grant Street, Glasgow 
against whom in 1953 certain convictions of being in charge 
of a motor-car when he was under the influence of drink 
were found proved. 

In the case of GRAHAM GEORGE ROBERTSON, registered 
as of North Ridge, Bedlington, Northumberland, who had 
been convicted in March, 1954, of driving a motor-car while 
under the influence of drink, the Committee decided not to 
erase his name. 

The Committee also decided, on the production of testi- 
monials and other evidence, not to erase the names of 
RosBert JOHN GORDON WILLIAMS, registered as of Abersoch 
Caernarvonshire, who had twice been convicted, in 1948 and 
in 1953, of driving or being in charge of a motor vehicle 
when under the influence of drink, and of Patrick STEPHEN 
GERRARD CAMERON, registered as of Kirton Park Terrace, 
North Shields, against whom convictions had been recorded 
in 1946 and in 1953 of driving a motor vehicle when under 
the influence of drink. 

In the case of PaTricK JoseEPH CONLIN, registered as of 
c/o Barclay’s Bank, Dudley, Worcestershire, who had been 
found to have been convicted in 1950 of being in charge 
of a motor-car whilst under the influence of drink, the Com- 
mittee again postponed judgment for a further year. 

Finally, in the case of HerBerT TREVOR DUKE, registered 
as of Manchester Street, London, W., who in May, 1954. 
had been found by the Committee to have been convicted 
of an act of indecency, the Committee decided not to instruct 
the Registrar to erase the name, and thereby closed the case 


Correspondence 


Checking the “ Medical Register ” 

Sir,—As one of the 2,659 practitioners who were struck 
off the Register recently, owing to the General Medical 
Council being “ unable to trace me,” I was interested in the 
report in The Times of Sir David Campbell's remarks on 
this subject. 

In the first place, what is the object of this inquisition ? 
Is not a duly registered practitioner entitled to practise as 
and when he wishes and to.change his address at will? 
Secondly, if we grant that it is necessary, why, when the 
missing practitioner has duly disclosed his whereabouts, is 
it necessary to fine him one guinea and require him to find 
two colleagues to vouch for his identity? Thirdly, in my 
own case, I admit that a registered letter was sent to me. 
and by an extraordinary set of circumstances did not reach 
me, and the Council was therefore legally justified in its 
action, but I should be interested to know what were the 
“considerable efforts to trace” in my case. The block of 
flats where I live is only a stone’s throw from the offices of 
the General Medical Council, and personal or telephone 
inquiry would have immediately supplied the necessary 
information. 

It is significant that within 48 hours of my being “ struck 
off’ I received a communication to that effect both from 
the B.M.A. and the Medical Defence Union: neither of 
these bodies appear to have had any difficulty in tracing 
me.—I am, etc., 


London, N.W.1. R. N. B. Byatt. 


